Biosafety Tips brings you practical approaches to biosafety or "news you can use." If you are looking for a useful and sensible solution to a biocontainment problem or perhaps a reference to help convince a skeptical researcher of the need for caution, this is the place to look. In this column I will share some biosafety insights for managing a variety of workplace situations. I welcome feedback or suggestions for future topics. Please e-mail any comments or suggestions to karen_byers@ dfci.harvard.edu or to Co-Editor Barbara Johnson at bar-bara_johnson@verizon.net.
Do clinical microbiologists need to wear gloves at the bench?
This question stirs up heated debate among clinical microbiologists. While biosafety professionals recommend glove use, followed by handwashing after glove removal when potentially infectious materials are handled, clinical microbiology supervisors are overwhelmed at the prospect of revising personal protective equipment (PPE) use and changing long-established practices. Clinical microbiology laboratories support diverse programs that include patient care and infection control activities, as well as functioning as sentinel laboratories. Their service record has been maintained despite budget cuts, increased demand for services, and the addition of new diagnostic procedures. Added to this equation is a growing national shortage of medical technologists in all types of clinical laboratories (U.S. Department of Labor, 2008).
However, other clinical laboratory specialties have successfully adapted to changes in biosafety standards. When the OSHA Bloodborne Pathogen Standard became law in 1992, clinical laboratories handling blood faced the problems of: 1) defining where and when gloves would be worn, and 2) requesting budget increases to provide gloves. Staff resistance to wearing gloves when handling blood was overcome by the concern about preventing HIV transmission. In contrast, in microbiology laboratories, regulatory pressure does not carry the same force. Supervisors may not feel compelled to enforce "guidelines." There are recent reports of clinical laboratory exposures from handling proficiency samples, as well as MMWR reports on laboratory-acquired infections, but this information does not appear to be well disseminated to bench microbiologists. These published incidents may be viewed as isolated, unlikely events by the clinical microbiology community, as there is no standardized reporting of laboratory-acquired infections and no statistics to counter their viewpoint. Consequently, with few specific concerns about routine microbiological practices, the overburdened clinical microbiologists are reluctant to change practices. Despite this reluctance, reviewing the science behind the decision supports wearing gloves during routine microbiological tasks and handwashing when gloves are removed.
At present, instead of wearing gloves, many clinical laboratories require handwashing before leaving the bench, using the computer, or answering the phone. The CDC advice on proper handwashing procedure is available at: www.cdc.gov/cleanhands/ (Figure 1) .
Adherence to the 20-second rule may increase if biosafety professionals provide education and hang posters above the sink; training aids also are available at the CDC clean hands web site. However, handwashing does have limitations. For an extensive discussion of the practice, and the comparison of handwashing vs. the
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• Wet your hands with clean running water and apply soap. Use warm water if it is available. • Rub hands together to make a lather and scrub all surfaces.
• Continue rubbing hands for 20 seconds. Need a timer? Imagine singing "Happy Birthday" twice through to a friend! • Rinse hands well under running water. • Dry your hands using a paper towel or air dryer. If possible, use your paper towel to turn off the faucet. R Remember: If soap and water are not available, use alcohol-based gel to clean hands.
Figure 1
When washing hands with soap and water.
